ENVELOPE

2935308501100 2

Exempt Organization Business Income Tax Return OMB No 1545.0047 -
Form 990=-T (and proxy tax under section 6033(e)) %00(47
06/3T 202 0 2@19

For calendar year 2019 or other tax year beginning 07 / 01 , 2019, and ending

. Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. S TE
."‘e'"a‘ Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 5 ‘ﬁ?:)t(%) Oupqhé:nllr;sa%gﬁgo&i?; |
A Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )

B Exempt under section POMONA COLLEGE RECEIVED

—~

MAY 1°4 2021

501( C Print | Number, street, and room or sutte no 1faP O box, see In tggdtions ] 95-1664112
- 408(e) 220(e) Ty:; 'é MAY 1 8 2021 5 E Unrelated business activity code
{408 530(a) 550 N. COLLEGE AVENUE ap| (Seewstctons)
529(a City or town, state or province, country, and ZIP or foreigry postal
C Book valut)aofall assets CLAREMONT, CA 91711-4434 @GDEN' UT 520000
atend of year F  Group exemption number (See instructions )
3154346294. |G Check organization type P> | X I 501(c) corporation I | 501(c) trust |_| 401(a) trust u Other trust
H Enter the number of the organization's unrelated trades or businesses P» 3 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts |-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
v trade or business, then complete Parts 1li-V '
=
g (2\ Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . . » u Yes ll] No
Fo3 If "Yes,"” enter the name and i1dentifying number of the parent corporation P
S The books are in care of PMARY LOU WOODS Telephone number » 909-621-8135
£ Lm7Unrelated Trade or Business Income (A) Income (B) Expenses " (C) Net
g 1a Gross receipts or sales . / .
b Less retumns and allowances ¢ Balance | 1¢c /
2 Cost of goods sold (Schedule A, Ilne7), . ., ., .. ..... 2 / ]
3 Gross profit Subtractiine2 fromlneic , . ., .. ... .. 3 /
4a Capital gain net income (attach ScheduleD) _ | . . . . . . 4a 8,393,015. P 8,393, 015.
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b ,/ N
¢ Capital loss deductionfortrusts , . . . ... ... .... 4c /
' 5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 -11 4 3 0.: {4 3. ATCH 2 -11,4 30 ,243.
6 Rentincome(ScheduleC), . ... ... ... ...... 6 /‘/
7  Unrelated debt-financed income (ScheduleE) . ., . . . . . 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)] 8 A.-""
9 Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G} 9 ,-‘/V
10 Exploited exempt activity income (Schedule ) _ . . . . . 19/
S 11 Advertising income (Schedule J), . . ... ... ... .. “14
&\ 12 Other Income (See instructions, attach schedule) , . / 12
© 13 Total. Combine lines 3through 12, ., . . ... .. . .| 13 -3,037,228. -3,037,228.
 £1s8} Deductions Not Taken Elsewhe::é}'éee instructions for imitations on deductions ) (Deductions must be directly
Q connected with the unrelated busjfiess income.)
= 14 Compensation of officers, directors, and trusées (Schedule K), . . . . . . v v v s i e e e e e e, 14
[} 15 SalariesandWages . . . . . . .. ou L e e e e e e e e e e e e e e e 15
% 16  Reparrs and maintenance 16
2 17 Baddebts, | . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 17
<< 18 18 219,728.
8 19 19 10,000.
20
21 21b
22 22
23 23
24 24
25 25
26 26
27 27 164,248.
.8 28 393,976.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -3,431,204.
30  Dedugtion for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30
31 Unrelated business taxable income Subtractline30fromIne29 . . . . . . . . v v v v v v v v v ... 31 -3,431,204.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

s
9X2748 1 000 @ ‘
5933DD 1639 =~ VvV 19-7.7F 2643481




\

95-1664112 Page 2

Form 890-T (2019) POMONA COLLEGE
mrotal Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHIUCHONS) - &« o v v e v e v e v v v e o sttt e et et e I 32 289,507,
' 33  Amounts paid for disallowed friNges . o v v v v v o v v e e e e e e e e e e e e e 3 ’
34  Chantable contributions (see instructions for imitation rutes) . . . . . . . . . ATCH. 5. ......... ‘4 34 12,658.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract lin ’
34 fromthe sumoflines32and33 . . . . v v v e v v v v s et e e e e e é 35’ 276,849,
36 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
INSLrUCtiONS) o0 & v v 0 v v v & e e e e e e e e e e e e e e P 2 < [ 276,849,
37  Total of unrelated business taxable income before specific deduction Subtract ine 36 fromine35. . . .. .. 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for eXCEPONS) + = v « v o v o v v v v o W E) 8 ~1,000.
\\ 39 Unrelated business taxal{:le Income. Subtract ine 38 from hne 37. If ine 38 Is greater than hne 37, J
enter the SMaller of 28r0 0r N8 37 & o i o\t v o it o e e e i e e s e e e e e e e eze e e e e s 9 . 0.
Tax Computation .
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . . . . . N A
41 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on B
the amount on line 39 from. D Tax rate schedule or l:' Schedule D(Form1041). . . . ... ... . .p| 41
42 Proxytax. Seeinstructions . . ... ... ... .. e e e ete e e e e e e e N K.Y/
43 Alternative minimum tax (trustsonly). . . . . « . . v 40 v . . e e et e e et e e e 43 )
44  Tax on Noncompliant Facility Income. See nstructions . . . . . O L §
\\\ ‘46  Jotal. Add lines 4}, 43, and 44 1o ine 40 or 41, Whichever GpPlIES o v v v v 4 4o ere & o o o o o w-n ats o o o o 45 .
Tax and Payments L. )
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . . . 46a,
b Other credits (see instructions). .., . « « . . . . e e e e e e e e ¢+ .. |46b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . .. e e....|46cC
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . .. . . . ... |46d
e Totalcredits. Add hines 46athrough 48d . . . . v 4 i v tie b et 6t 6 v e v o o o v v a oo e e e e e 46e.
47 Subtract ine 46e from @45 . . . . & v o v v o v tiu b e o b e e e e e e e e e e s e e e e .| 47
48  Other taxes Check ff from D Form 4255 [:] Form 8611 [:I Form 8697 [:l Form 8866 E]Othar (attach schedule) 48 .
49  Total tax. Add lines 47 and 48 (see instructions) . . . . . . . . . e T .1 0.
‘ 50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part li, column (k), ine 3. . . . . .. P -1
§1a Payments A 2018 overpayment creditedto2018 . . ... ... ... R | I
b 2019 estimatedtaxpayments . . . . . . . .. . . i it e e e e e P e emene 81b
C Taxdeposted with FOrm 8868. . . . v v v v v v v a v v e v e v e e oo e e . . |61c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . ... ... |51d
@ Backup withholding (seemnstructions) . . . v v v v ¢ ¢ v v o 4 v o o« e -1 1)
f Credit for small employer health insurance premiums (attach Form 8941) . . . , . . 51f
g Other credits, adjustments, and payments g Form 2439
Form 4136 Other __ Total b |51
52 Total payments. Add ines 512 through 510 . 4 v o v o v e sre o o b o o e b e e e et e e ... |52
§3 Estimated tax penalty (see instructions) Check if Form 2220 isattached. ., . . ... ... .. e e >D 53
54 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enter amountowed , . . . . e e e . ... 54
85 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . ... . . . .| 55
56 Enter the amouni of ine 55 you want  Credited 1o 2020 eatimated tax P Refunded P | 56
2B Statements Regarding Certain Activities and Other Information.(sée mstfuctions)
57 At any tme during the 2019 calendar year, did the organization have an Interest in or a signature or other authonty | Yes | No
over a financial account (bank, securnties, or other) in a foreign country? If "Yes'" the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? .. . . | X
It "Yes," see instructions for other forms the organization may have to file T
59 Enter the' amount of tax-exempt interest recej r accrued during the tax year »-$
! Under penalties of penury, | dedere that | havg oxa ined this retum, Including sct les and its, and to the best of my knowledge and behef, it Is

Here P 77U/ L4 U

@ correct, and complete, Declaration of praparer (bther,

hm taxpayer) I8 7& 7 all Informalmn of which preparer has any knowledge.

Z, k May the IRS discuss this™ retum
SST VP/ASSOC TREAS with the preparer shown below

Signature of ofﬂ?ér e ) Title (see nsinietiona) 11X | Yes m No
. Print/Type preparers name jers slgnaluy & é\ Date Check-l'__J " PTIN
Paid CAREY MCKEE &97 / 05/12/2021 | seirempioyes’ | PO1281067
Erepgrelr Fim'sname p KPMG LLP FmsEIND 13-5565207.
se Only I e atdress b 550 S. HOPE ST., SUITE 1500 LOS ANGELES, CA 90071 |phoneno 213-972-4000,

—
JSA
8X2741 1,000

5933DD 1639 vV 19-7.7F 2643481

Form 990-T (2019)
PAGE 2




POMONA COLLEGE

95-1664112

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory atendofyear = . . . . . .. 6
2 Purchases ., ... ...... 2 7 Cost of goods sold. Subtract line
. 3 Costoflabor , ., .. ..... 3 6 from line 5 Enter here and in Part -
4a Additional section 263A costs Lhme2 , ... 7
(attach schedule) . ., . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply .
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . . . . .. . ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descrniption of property

)

(2)

®)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal propenty 1s more than 10% but not

more than 50%)

(b) From real and personal property (If the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

(2)

(3)

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-

Financed Income (see instructions)

2 Gross ncome from or 3 Deductions directly connected with or allocable to
! debt-financed property
1.D f t-fi d ble t -fi
escription of debt-financed property altoca eprggeez; nanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(4]
(2)
(3)
(4)

4 Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to 64 gﬁ'l:md" 7. Gross Income reportable t: Allogab:etd?dlf;ct:?ns

allocable to debt-financed debt-financed property by col © 5 (column 2 x column 6) {co umr; X °d33(l’) columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . o s e e e e e e e e e e e e e e e »
Total dividends-received deductions included incolumn 8 . . . . . . . . . ... L. .. i i e e e e e e e . >
Form 990-T (2019)

JSA
9X2742 1 000

5933DD 1639 VvV 19-7.7F 2643481



Form 990-T (2019) POMONA COLLEGE 95-1664112 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 5 Part of column 4 that 1s 6 Deductions directly
organization identification number 3. Net unrelated ncome | 4. Total of specified | 01 qed in the controling | connected with income
' (loss) (see instructions) payments made | oroanization's gross income In column 5
(1)
(2)
(3)
“)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that i1s 11. Deductions drrectly
7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 8, column (A) Part I, ine 8, column (B)
Totals . ., . e e e e e e e e e e e e e e e e e e e e e e e e e e e >

Schedule G—-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions 4. Set-asides 5§ Total deductions

1 Description of income 2 Amount of Income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)

&)

2)

(3)

4)
Enter here and on page 1, . Enter here and on page 1,
Part I, line 9, column (A) Part |, ine 9, column (B)

Jotals . . . ......... >
‘chedule I- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3 Expenses 7. Excess exempt
: Gﬁssa directly Z?Tu:::\r:sizt(egoltﬂan?r? 5. Gross income 6 Expenses expenses
unrelate connected with 3 from activity that {nbotable t {column 6 minus
1 Description of exploited activity business income production of 2fm|nus column 3) 1s not unrelated atln |u a es ° column 5, but not
from trade or unrelated If a gain, compute business income column more than
business business income cols 5 through 7 column 4)
()
2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part ], page 1, Part |, on page 1,
ltne 10, col (A) line 10, col (B) Part1l, ine 25
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1N ¢ dical 3 Grrloss 3. Direct gain or (loss) {cal 5. Circulation 6. Readership costs (colum; (:)
- Name of periodica adversing advertising costs 2 minus col 3) If income costs minus column 5, but
mncome a gain, compute not more than
cols 5 through 7 column 4)
4 |
(2) i
3) i
4 |
.otals (carry to Partll, ine (5)) . . P>
Form 990-T (2019)
JSA

9X2743 1 000
5933DD 1639 vV 19-7.7F 2643481




Form 990-T (2019)

POMONA COLLEGE

95-1664112 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis ) .

. 1. Name of periodical

2. Gross
advertising
income

3 Direct

advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gan, compute
cols 5 through 7

5 Circulation
income

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

6 Readership
costs

4]

2)

3)

4)

Totals fromPartl. . . . ... |
Enter here and on Enter here and on . Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part 1, ine 26
Totals, Part Il (lines 1-5) . . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ni:;;ii?édozo 4 Compensation attnbutable to
business unrelated business
40 %
2) %
(3) %
4) %
Total. Enter here and on page 1, Part I, Iine 14 _ . . . s s e e e e e e »
Form 990-T (2019)

JSA
9X2744 1 000

5933DD 1639 vV 19-7.7F 2643481



SCHEDULE D
(Form 1120)

Department of the Treasury

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2019

Internal Revenue Semvice
o
POMONA COLLEGE

Employer identification number
95-1664112

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

[Part |

bl_,Yes |_X_|No

Short-Term Capital Gains and Losses (See instructions )

See Instructions for how to figure the amounts to enter on (d) )

the lines below
Proceeds Cost

This form may be easier to complete if you round off cents to (sales pnce) (or other basis)

whole dollars

(g) Adjustments to gain
or loss from Form(s)
8949, Parl |, line 2,
column (g}

(h) Gamn or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a

1b Totals for all transactions reported on Form(s) 8949

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
with Box C checked

11,565.

7

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

........ 7

11,565.

Long-Term Capital Gains and Losses (See instructions.)

. See instructions for how to figure the amounts to enter on (d) (e)

the li below
e lines be Cost

(or other basis)

Proceeds

This form may be easier to complete if you round off cents to (sales pnce)

whole dollars

(g) Adjustments to gain
or loss from Form(s)
8949, Part i1, Iine 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reponted to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

leave this line blank and gotolne8b . . . . . « . o .
8b Totals for all transactions reported on Form(s) 8949
wthBoxDchecked . . . . . ¢« . o v v v v v v v W
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . . . . . ... 0.
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . . ... . o 0o v o 655,187.
11 Enter gain from Form 4797, lme 70r9 1 7,726,263.
12 Long-term capital gain from instaliment sales from Form 6252, lne 26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formgg24 13
14 Capital gain distributions (see INStructions) . . . . . . L L L . e e e 14
15 Net long-term capital gain or (loss) Combine ines 8a through 14 mcolumnh |, . . . . . .. ... .. .... 15 8,381,450.
m Summary of Parts | and Il
16  Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (lne 15) 16 11,565.
‘ 8,381,450.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)_ R i
18 Add hines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | _ . _ . 18 8,393,015.

Note: If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

SE1801 1 000

5933DD 1639 vV 19-7.7F

Schedule D (Form 1120) 2019

2643481




SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending
.:veparlmenl of the Treasury

P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3)

06/30 2020

OMB No 1545-0047

2019

Ogen to Public Inspection for
501(c)(3) Organizations Only

Name of the organization

Employer identification number

POMONA COLLEGE 95-1664112
Unrelated Business Activity Code (see instructions)p» 530000
Describe the unrelated trade or business » RENTAL OF DORMS AND OTHER FACILITIES
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c¢
2 Cost of goods sold (Schedule A, lne7), . . . ... .... 2 )
3  Gross profit Subtractine2fromlne1c . . .. ... ... 3
4a Capital gain net iIncome (attach ScheduleD) . . ., . .. . . 4a -
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). , | 4b
¢ Capital loss deductonfortrusts . ., . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) . . . . ... .. L e e e e 5
6 Rentincome(ScheduleC). .. .......... P
7  Unrelated debt-financed income (Schedule E). . . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ... ........ 8
9 Investment income of a section 501(c)7), (9), or (17)
organizaton (ScheduleG) , . . . . . .. .. v 0. 9
10  Exploited exempt activity income (Scheduiel) ., . . . ... 10
11 Advertising income (Schedule J}. . . . ... ... .... 11
12  Other income (See nstructions, attach schedule)ATCH, 6 , | 12 1,102,260. 1,102,260.
.13 Total. Combine lines 3through12. . . . . . ., . .... 13 1,102,260. 1,102, 260.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . o o o v v v v e e e 14 67,981.
15 SalanesandWages . . . . . . L .. L i i e e e e e e e e e e e e e e e e e e e 15
16 Repars and Maintenance . . . . . . . . v vt vttt e e e e e e e e e e 16 126,467.
LT = - Te I =] 17
18  Interest (attach schedule) (SEE INStrUCHONS), . . . . . . v v i v e e e e e e e e e e e e e e e 18
19 TaxesandliCEBNSES . + v v v o 4 o 4 e v o 4 o o 4 s v e n e m e e e s e e e e e e e e e e e e e e 19
20 Depreciation (attach Form4562). . . . . . . . v o s v e e 20 73,324,
21 Less depreciation claimed on Schedule A and elsewhere on return ., . . . . . 21a 21b 73,324.
22 Depletion. . . . . i s s e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 22
23 Contnbutions to deferred compensationplans . . . ¢ & v ¢ v v 4t 0 .t e e e s e e e e e e e e e e 23
24 Employee benefit programs « « « o v« & 4 s v b e e e e e e e e e e e e e e e e e e e e e e 24 18,278.
25 Excess exemptexpenses(Schedulel) . . . . . . .. ... ... ... e e e 25
26 Excessreadershipcosts(Schedule ). . . . . v ¢ v 0 i i it i i s e e e e e e e e e e e e e e e e e s 26
27 Otherdeductions (attach schedule) . . . . . . . . . i i i i v i v e e e et e e e et e ATCH .7 | 27 526,703.
28 Total deductions. Add Iines 14 through 27 . . . .« & o v vt b it e e e e e e e e e e e e e e 28 812,753.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 289,507.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see | _____
INSITUCHONS). . & & . i ot et e st ot e s e e e e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtractine 30fromnNe29 . . . v @ v v v v v v v v i v e e e e 31 289,507.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

5933DD 1639 vV 19-7.7F 2643481

Schedule M (Form 990-T) 2019




SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07 / 01 , 2019, and ending 06/30 , 20 20 .

2019

epartment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. S o BT -
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 5 ﬁ%)(%) ourqﬁngsa%gﬁgogn?; l
Name of the organization Employer identification number

POMONA COLLEGE 95-1664112

Unrelated Business Activity Code (see instructions)p 720000
Describe the unrelated trade or business » CATERING SERVICES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 35,133. . ]
b Less retums and allowances ¢ Balance P»| 1c¢ 35,133.
2 Cost of goods sold (Schedule A, lne 7). . . ... ..... 2 66,292. ]
3 Gross profit Subtractne 2 fromlne1c . . . . . ... .. 3 -31,159. -31,153.
4a Capital gain net income (attach ScheduteD) . . . . .. .. 4a .
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797), . | 4b
Capital loss deductonfortrusts . . . ... ... ..... 4c )
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... 0L e e e e e 5 -
6 Rentincome(ScheduleC). ... ... ..........
7 Unrelated debt-financed income (ScheduleE), . . . . . ..
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . ... .. ......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (ScheduleG) . . . . . ... ... ..., 9
10 Exploited exempt activity income (Schedule 1) . . . . . .. 10
11 Advertising income (ScheduleJ). . . . ... ....... 11
12  Other iIncome (See Instructions, attach schedule) . . . . . . 12
.13 Total. Combine Ines 3through 12, . . . . . .. ..... 13 -31,159. -31,159.
m Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . ., . . . e e e e e e e e e e e e o 14
15 Salanesandwages . . . . . . . ... i e e e e e e e e e e e e e e e .. |15
16 Repairs and maintenance |, . . . . . . . . . . i it e e e e e e e e e e e e e e e e e e 16
L = - To I« =T o 17
18 Interest (attach schedule) (see INStrUCHONS), . . . . . . . . i L L it s s e e e e e e e e e e e e 18
19 TaxesandliCENSES . & v & & v v i i i h et e e e e e s e e e e e e s e e e e e e e e e e e 19
20 Depreciation (attach Form 4562), . . . . . . . v v v v e e e e e e e 20 e
21 Less depreciation claimed on Schedule A and elsewhereonreturn , . . ., . . 21a 21b
22 Depletion, . v v v v e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensation plans . . ¢ ¢ ¢ v v 4 v i et i e s e e e e s e e e e s e e e e e e 23
24 Employee benefitprograms .« « « v v ¢ o i e e s e e e b e h e e h e e e e e s s e s s e e e e e 24
25 Excess exemptexpenses(Schedulel) . . . . . . . ... ... ... ... e e e 25
26 Excessreadershipcosts (Schedule J). . . . . & v v v i v i b i it e e e e e e e e e e e e e e e e e s 26
27  Other deductions (attach Schedule) . . . . . v v v v v v v v vt e e e h e e e e e ATCH .8 | 27 18,058.
28 Total deductions. Add Ines 14 through 27 . & . v v 4 v v i b b et s e e e e e e e et et et e e e 28 18,058.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -49,217.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |.__
instructions), . ... ... e e e e e e e e s e e e s h e e e e s e s e s e e e e e 30
31 Unrelated business taxable income Subtract ine 30 fromlne29 . . . . . . . e e e e e e e e e e e e 31 -49,217.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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POMONA COLLEGE 95-1664112

ATTACHMENT 2

.ORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ANDEAVOR LOGISTICS, LP FEIN:27-4151603 -135,113.
ANTERO MIDSTREAM PARTNERS LP FEIN:46-4109058 5,907.
BAIN CAPITAL FUND XI, L.P. FEIN:98-1060041 4,124.
BAIN CAPITAL FUND XII, L.P. FEIN:98-1352571 4,648.
BAUPOST VALUE PARTNERS - IV, LP FEIN:26-2208448 -125,375.
BP MIDSTREAM PARTNERS LP FEIN:82-1646447 -34,484.
BUCKEYE PARTNERS, L.P. FEIN:23-2432497 -11,334.
CHENIERE ENERGY PARTNERS, L.P. FEIN:20-5913059 -14,998.
DAVIDSON KEMPNER INSTI. PART L.P. FEIN:13-3597020 -6,046.
DCP MIDSTREAM, LP COMMON UNITS FEIN:03-0567133 -49,137.
DENHAM OIL & GAS FUND LP FEIN:47-3010122 -151,139.
DOMINION ENERGY MIDSTREAM PART LP FEIN:46-5135781 ' -170.
ENCAP ENERGY CAPITAL FUND IX, LP FEIN:80-0860738 -531,5309.
ENCAP ENERGY CAPITAL FUND VII, LP FEIN:26-0413806 -11,635.
ENCAP ENERGY CAP FUND VIII, L.P. FEIN:27-2032518 -216,961.
ENCAP ENERGY CAPITAL FUND X, LP FEIN:47-2732735 -1,191,823.
ENCAP ENERGY CAPITAL FUND XI, LP FEIN:81-4648210 -287,0609.
ENDEAVOR CAPITAL FUND VII, L.P. FEIN:47-2562960 -25,456.
ENERGY TRANSFER LP FEIN:30-0108820 -291,653.
ENERVEST ENERGY INST FUND X-B LP FEIN:71-0979432 7,391.
ENERVEST ENERGY INST FUND XI-A FEIN:20-5617895 -73,382.
ENTERPRISE PRODUCTS PARTNERS L.P. FEIN:76-0568219 -447,676.
ENLINK MIDSTREAM PARTNERS, LP FEIN:16-1616605 -27,621.
OM MIDSTREAM PARTNERS LP FEIN:37-1661577 -266,492.
‘ORTRESS CREDIT OPP FUND III (A) FEIN:99-0365907 104, 206.
FORTRESS CREDIT OPP FUND IV (A) FEIN:61-1742333 74,658.
FORTRESS CREDIT OPP FUND V (A) FEIN:98-1439362 94,498.
H.I.G. BAYSIDE II AIV LP(SERIES A) FEIN:27-2566792 5,342.
H.I.G. MIDDLE MARKET LBO FUND II LP FEIN:46-414460 -421.
H.I.G REALTY PARTNERS III LP FEIN:47-4364220 -109,206.
HIGHFIELDS CAPITAL IV, LP FEIN:11-3841276 -264.
KAYNE ANDERSON ENERGY FUND V (QP) FEIN:26-3294026 -27,435.
KAYNE ANDERSON ENERGY FUND VI FEIN:38-3865939 -461,070.
KAYNE ANDERSON ENERGY FUND VII, LP FEIN:61-1756259 -763,160.
KAYNE ANDERSON ENERGY FUND VIII LP FEIN:82-2313146 -1,323,431.
LIME ROCK PARTNERS IV AF, LP FEIN:98-1422853 -1,449,516.
LIME ROCK PARTNERS V, LP FEIN: 98-0439403 -622,642.
LITME ROCK PARTNERS VI, LP FEIN:98-1027307 -76,894.
LL CAPITAL PARTNERS II, LP FEIN:82-3223571 -145,837.
LLCP I FIG TREE AV, LP FEIN:81-1584719 2,855.
LS POWER FUND III FEEDER 1, L.P. FEIN:46-3422831 132,057.
LS POWER FUND IV FEEDER 1, LP FEIN:82-3057665 135, 311.
THE LYME FOREST FUND TE, LP FEIN:27-2236697 -29.
MADISON DEARBORN CAPITAL PART VI-B FEIN:26-1274505 40,337.
MADISON REC, LLC FEIN:83-2674738 -4,972.
MAGELLAN MIDSTREAM PARTNERS, LP FEIN:73-1599053 -365, 346.

ATTACHMENT 2
5933DD 1639 vV 19-7.7F 2643481




POMONA COLLEGE

QONROE GL TE
PLX LP FEIN:27-0005456

NATURAL

(ALTERNATIVE) LP FEIN:47-4837728

GAS PARTNERS IX FEIN:26-0632609

NGP NATURAL RESOURCES X, LP FEIN:45-4110691

NGP NATURAL RESOURCES XTI,

LP FEIN:47-1245315

NOBLE MIDSTREAM PARTNERS LP FEIN:47-3011449
NUSTAR ENERGY L.P. FEIN:74-2956831

PHILLIPS 66 PARTNERS LP FEIN:38-3899432

PLAINS ALL AMERICAN PIPELINE, L.P. FEIN:76-0582150

POLARIS
POLARIS
POLARIS
POLARIS
PROPHET
PROPHET
PROPHET
PROPHET
SEQUOIA

PARTNERS VII (AIV II) LP FEIN:81-3492734
PARTNERS VIII (AIV II), LP FEIN:82-3476882
PARTNERS VIII (AIV), LP FEIN:82-2267129

VENTURE PARTNERS V AIV, LP FEIN:27-4903823
EQUITY II-C (GROFF AIV) LP FEIN:47-3843903
EQUITY II-D (APEX AIV) LP FEIN:47-4580892
EQUITY II-E BROWN BROTHERS FEIN:47-4634231
EQUITY II-¥ LP FEIN:81-1745520

CAPITAL GROWTH FUND III LP FEIN:20-2812490

SHELL MIDSTREAM PARTNERS, L.P. FEIN:46-5223743

SUSTAINABLE ASSET FUND IT,

LP FEIN:82-4330109

TRUE GREEN CAPITAL FUND III LP FEIN:81-1314940

WESTERN
WESTERN

GAS PARTNERS, LP FEIN:26-1075808
MIDSTREAM PARTNERS, LP FEIN:46-0967367

WESTON PRESIDIO V, L.P. FEIN:75-3178929

5933DD 1639

INCOME

(LOSS) FROM PARTNERSHIPS

vV 19-7.7F

95 -

1664112

ATTACHMENT 2

(CONT'D)

2643481

2,609.
-375,877.
-32,451.
152,076.
-376,024.
-21,236.
-40,457.
-326,130.
-586,070.
28,974.
-92,757.
-25,260.
19,897.
-28,077.
-204,326.
-53,420.
12,389.
-14,294.
-137,121.
-72,955.
-229,933.
-62,859.
-351,081.
22,132.

-11,430,243.

ATTACHMENT 2



POMONA COLLEGE 95-1664112

ATTACHMENT 3

.ORM 990T - PART II - LINE 18 - INTEREST

INTEREST DEDUCTIONS FROM SCHEDULES K-1 219,728.

PART IT - LINE 18 - INTEREST 219,728.

; ATTACHMENT 3
} 5933DD 1639 vV 19-7.7F 2643481




POMONA COLLEGE 95-1664112

ATTACHMENT 4

‘ORM 990T - PART ITI - LINE 27 - TOTAL OTHER DEDUCTIONS

INVESTMENT MANAGEMENT FEE : 136,097.
ALLOCATED G&A 28,151.
PART II - LINE 27 - OTHER DEDUCTIONS 164,248.

ATTACHMENT 4
5933DD 1639 vV 19-7.7F 2643481




POMONA COLLEGE

ATTACHMENT 5

iNORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

RELATED TRADE OR BUSINESS INCOME -3,037,228.
UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M) 1,071,101.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD 393,976.
DED W/O CHARITABLE CONTRIBUTIONS & DPAD (SCH M) 739,2009.
CARRYOVER NOL 276,849.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 28,951.
CHARITABLE CONTRIBUTION 12,658.
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 28,951.

5933DD 1639 vV 18-7.7F 2643481




POMONA COLLEGE

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 7

. DINING AND CATERING SERVICES
FACILITIES MANAGEMENT
OFFICE EXPENSE
OCCUPANCY
LAUNDRY AND CLEANING
OTHER SERVICES
OTHER EXPENSES

288,087.
86,532.
3,647.
15,325.
76,631.
50,200.
6,281.

PART II - LINE 27 - OTHER DEDUCTIONS

5933DD 1639 vV 19-7.7F

526,703.

2643481



POMONA COLLEGE

ATTACHMENT 8

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ALLOCATED G&A 18,058.

PART II - LINE 27 - OTHER DEDUCTIONS 18,058.

5933DD 1639 vV 18-7.7F 2643481




POMONA COLLEGE
PRE-2018 NET OPERATING LOSS CARRYFORWARD

95-1664112

ATTACHMENT 9

FORM 990-T, PART III, LINE 35 - PRE-2018 NEW OPERATING LOSS
YEAR AMOUNT AMOUNT YEAR
GENERATED UTILIZED UTILIZED CARRYOVER
1999 (396, 136) 396,136 2014 -
2000 (198,029) 198,029 2014 -
2001 (1,022,419) 1,022,419 2014 ~
2002 (848,469) 848,469 2014 -
2003 {781,168) 781,168 2014 -
2004 (597,290) 597,290 2014 -
2005 (847,178) 21,279 2014 -
365,393 2018 -
276,849 2019 (183,657)
2006 (313,140) (496,797)
2007 (1,435,104) (1,931,901)
2008 (3,366,119) (5,298,020)
2009 (3,196,560) (8,494,580)
2010 (2,480,549) (10,975,129)
2011 (5,540,679) (16,515,808)
2012 (5,523,029) (22,038,837)
2013 * (6,665,334) (28,704,171)
2014 * (1,792,081) (30,496,252)
2015 * (8,424,574) (38,920, 826)
2016 (7,093,692) (46,014,518)
2017 * * (9,591,933) (55,606,451)
2018 -
20198 -

NET OPERATING LOSS CARRYOVER TO TAX YEAR 6/30/2021

* NOL ADJUSTED FOR DEPLETION DEDUCTIONS

(55,606,451)

** NOL ADJUSTED FOR 2018 QUALIFIED TRANSPORTATION FRINGE BENEFITS THAT WERE

REPEALED PER APPROPRIATIONS ACT,

2020,

P.L. 116-94



POMONA COLLEGE 95-1664112
POST-2017 NET OPERATING LOSS CARRYFORWARD

NAICS CODE 520000 ATTACHMENT 10
FORM 990-T, PART III, LINE 31 - NET OPERATING LOSS CARRYFORWARD
YEAR AMOUNT AMOUNT YEAR
GENERATED UTILIZED UTILIZED CARRYOVER
2018 (12,603,861) - (12,603,861)
2019 (3,431,204) - (16,035,065)

NET OPERATING LOSS CARRYOVER TO TAX YEAR 6/30/2021 (16,035, 065)




POMONA COLLEGE 95-1664112
POST-2017 NET OPERATING LOSS CARRYFORWARD

NAICS CODE 720000 ATTACHMENT 11
FORM 990-T, PART III, LINE 31 - NET OPERATING LOSS CARRYFORWARD
YEAR AMOUNT AMOUNT YEAR
GENERATED UTILIZED UTILIZED CARRYOVER
2018 (129,531) (129,531)
2019 (49,217) (178,748)

NET OPERATING LOSS CARRYOVER TO TAX YEAR 6/30/2021 (178,748)




POMONA COLLEGE 95-1664112
ATTACHMENT 12
FORM 990-T, PART III, LINE 34 CHARITABLE CONTRIBUTIONS
CONTRIBUTIONS CONTRIBUTIONS
YEAR TOTAL PREVIOUSLY UTILIZED IN CONTRIBUTIONS
ENDING CONTRIBUTIONS UTILIZED CURRENT YEAR CARRYOVER
6/30/2016 539 (539) - -
6/30/2017 2,888 (2,888) - -
6/30/2018 2,993 (2,993) - -
6/30/2019 7,439 (7,439) - -
6/30/2020 12,658 (12,658) -
TOTAL CONTRIBUTION CARRYOVER TO 6/30/2021 (12,658) -
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: H'H H OMB No 1545-0074
-..8949 Sales and Other Dispositions of Capital Assets 2
orm
P Go to www irs gov/Form8949 for instructions and the latest information 2@ 1 9

D f the i
; ,,,TS,‘:,';,’“::V’;’”JZZE;:Z”” P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22352:;2",50 12A
‘ Name(s) shown on return Social secunity number or taxpayer identification number

‘ POMONA COLLEGE 95-1664112
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

{ statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
| broker and may even tell you which box to check
\
|

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
ter a code in column (f)
{c) (d) Cost or other basis en Gain or (loss).
Descnptlo(:)of property Date g::z;mred Date sold or Proceeds See the Note below | See the separate instructions Subtract cc(Jlumr: (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | Oisposed of (sales pnce) a"I: -:':: sce‘;"a’l’_’a’:’e(") 0 @) from column (d) and
(Mo, day, yr) | (see instructions) \nstructions Code(s) from Amount of con:rt:mel tr::r:esult
instructions adjustment with colu @

|
‘ AVAILABLE UPON REQUEST VAR VAR M 11,565

2 Totals Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), ine 2 (if Box B

above 1s checked), or hine 3 (if Box C above i1s checked) p 11,565

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
! JSA
| 9X2615 2 000
! 5933DD 1639 VvV 19-7.7F 2643481
|



Form 8949 (2019)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required f shown on other side

POMONA COLLEGE

95-1664112

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
‘talement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

instructions). For short-term transactions, see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions invoiving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1

(a)

(b}

()

(d)

(e)
Cost or other basis

Adjustment, If any, to gain or loss
If you enter an amount in column (g),
enter a code in column (f)

()

Gain or (loss).

Description of property Date acquired 3?"3 sold °f’ Proceeds See the Note below| See the separate instructions | Subtract column (e)
1sposed o (sales pnce) and see Colurnn (o) from column (d) and
(Example 100 sh XYZ Co) (Mo, day, yr)
(Mo, day, y) | (see instructions) In the separate (4] 9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
AVAILABLE UPON REQUEST VAR VAR M 655,187
2 Totals. Add the amounts in columns (d), (e), (), and (h) (subtract
negatve amounts) Enter each total here and wnclude on your
Schedule D, line 8b (if Box D above 1s checked), ine 9 (if Box E 655 187

above 1s checked), or line 10 (if Box F above 1s checked) p

‘lote: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
a

djustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
9X2616 2 000

5933DD 1639

VvV 19-7.7F

2643481

Form 8949 (2019)



3800 General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.

Department of the Treas
Int:rnal Revenue Sermieugg) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

19

Attachment
Sequence No 22

Name(s) shown on retum

Identifying number

. POMONA COLLEGE 95-1664112
XAl  Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and Il )
1 General business credit from line 2 of all Parts lll withboxAchecked . . ... .......... 1
2  Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | 11,973 |
3 Enter the applicable passive activity credits allowed for 2019 See instructions , ., , . . ... .. 3 11,973
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . . . ... ... ............. 4 2,492
§ Carryback of general business credit from 2020 Enter the amount from hine 2 of Part lll with
box D checked See instructions . . . . . . . . ... .. e e e 5
6 Addlines 1, 3,4, and s . . . . ... e e e e e e e e e e e 6 14,465
I Aliowable Credit
7  Regular tax before credits
e |[ndividuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, hnes 42 and 44. . . . . . . . . . i i i i e e e e e e e e e
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the ———
applicable ineof yourreturn . . . . . . . . ... . . e e e 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of yourreturn . . . . ... ..
8 Alternative minmum tax
e Individuals Enter the amount from Form 6251, lme11. . . . . . . . . . ... .. —
e Corporations Enter-0- . . . . o o v i i it i e e e e e e R 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 | , . .
. 9 AdDINES 7 aNd 8 . . . . . i i e e e e e e e e e e e e e 9
10a Foregntaxcredit . . . .. . . it i i ittt i e e 10a
b Certain allowable credits (see instructions), . . . ... ........ 10b —
c AddInes 102 and 10b . . . . . it v i it e e e e e e e e e e e e e e 10c
11 Net income tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- [ 12
13  Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See |_—-—..
INSEIUCHIONS 4 & 4ttt e et e e e e et e et e e e e 13
14  Tentative minimum tax
e Individuals Enter the amount from Form 6251, ine 9. . . .. .. —_
e Corporations Enter-0- . . . .. .. ..o v ittt 14 '
e Estates and trusts Enter the amount from Schedule | (Form 1041),
lIne 52 . . . i i i e e e e e e e e e e s e e e e e e e —
15 Enterthegreaterofline 13 orline 14 . . . . . . . . i v i i i i i i e e et s e e e e eae 15
16 Subtract line 15 from line 11 K zeroorless,enter-0-. . . . . . . ¢ v ¢t v o v v v v v et v v v 16
17 Enterthesmaller of lINe G orline 16 - « + « « v & v v v v v 4 0 v s et e n s s s e o s aa v o e ns 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, .
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.
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Form 3800 (2019)

Page 2

Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

‘ 18  Multiply ine 14 by 75% (0 75) Seenstructions . . . . . . . . . . i i i i it e e e ..

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Enter the greaterof lne 13 0rline 18 . . . . . . . . . . .. . i i ittt et e
Subtract ine 19 from ine 11 If zero orless,enter-0- . . . . . . . ... ... ' viiunnn..
Subtract ine 17 from line 20 If zeroorless, enter-0- . . . . . ... . . ... v v ..
Combine the amounts from line 3 of all Parts Ill with boxA, C,orDchecked . . . ..........

Passive activity credit from line 3 of all Parts Ill with box B checked |£ I

18

19

20

21

22

Enter the applicable passive activity credit allowed for 2019 See instructions . . . . ... ... ..
Add lines 22 and 24 . . . . . L. L e e e e e e e e e e e e e e e e e e

Empowerment zone and renewal community employment credit allowed Enter the smaller of
Ine 21 0rline 25 & L . . e e e e e e e e e e e e e e e e e e e e e e

Subtract Iine 13 from ine 11 If zeroorless,enter-0- . . . . .. ... .. .. v unun..
Add Iines 17.and 26 . . . . . . . . o i i e e e e e e e e e e e e
Subtract line 28 from line 27 If zeroorless,enter-0- ., . . . . . . . . ... . it
Enter the general business credit from line 5 of all Parts Ill wvithboxAchecked. . . ... ......

Reserved . . . . . L e e e e e e e e e e e e e e e e e

Passive activity credits from ine 5 of all Parts Ill with box B checked |32 |

24

25

26

27

28

29

30

31

Enter the applicable passive activity credits allowed for 2019 See instructions . . . .. ... ...

Carryforward of business credit to 2019 Enter the amount from line 5 of Part lll with box C
checked and line 6 of Part lll with box G checked See instructions for statement to attach . . . . .

Carryback of business credit from 2020 Enter the amount from line 5 of Part Il with box D
checked See INStrUCtIONS . . . . . . . . . .. it it i e e e e e e e e e e e e

Add lines 30, 33, 34, and 35. . . . . . . i i e e e e e e e e e e e e e e e e e e

Enterthe smallerof Ine 29 0orline 36, . . . . . . . . v i i i i i i s e e e e e e e e e e e

Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part !, hnes 25 and
36, see Instructions) as indicated below or on the applicable line of your return

® [ndividuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51, .,

e Corporations Form 1120, Schedule J,Partl,line5¢c .. ... ... ... ....... }

e Estates and trusts Form 1041, Schedule G,lme2b . . . . .. ... ... .. .....

33

34

35

36

37

38

JSA

9X1801 2 000

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on retumn

Identifying number

POMONA COLLEGE 95-1664112
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards

D General Business Credit Carrybacks H Reserved

|

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

IIt with box A or B checked Check here if this is the consolidated Part IIl | | . . . . . . . . . . . . . e i . »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each | from a pass-through appropniate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) _ . . . . . . .. ... .. 1a

b Reserved | ... e 1b .

¢ Increasing research activities (Form 6765) . _ . . . . . ... . . . ... ... ... 1c [ ATTACHMENT 1 10,115

d Low-income housing (Form 8586, Partlonly) . . . . .. ... ... ........ 1d

e Disabled access (Form 8826) (see instructions for imutation) | . . . . . . ... .. 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835), , | .| 1f

g Indian employment (Form8845) . ., . . ... ... .............. | 19

h Orphandrug (Form8820), . . . . .. ... ................0..... 1h

i Newmarkets (Form8874) .. . . .. ................... 1i

j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j

k Employer-provided child care faciittes and services (Form 8882) (see

instructions forimitation) | . . .. 1k

| Biodiesel and renewable diesel fuels (attachForm8864) . . . . . . . . ... ... 11

m Low sulfur diesel fuel production (Form 8896), . . . . .. .. ... ... ..... 1m

n Distiled spints (Form 8906). , . . . ., ... .................... n

o Nonconventional source fuel (carryforwardonly), . . . . .. ... ... ... ... 10

p Energy efficient home (Form 8908), , . . . . ... ... ............. 1p

q Energy efficient apphance (carryforwardonly) . . . . . .. .. . .. ... .. ... 1q

r Alternative motor vehicle (Form 8910) _ . . . . . . . .. ... . ... .. ..... ir

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . . ... ... 1s

t Enhanced oll recovery credit (Form8830) , . . . . . . . . . . .. ... ... 1t

u Mine rescue team training (Form 8923) . . . . . . . . . . ... . ... 1u

v Agricultural chemicals security (carryforwardonly) . . . . . .. ... ... ... 1v

w Employer differential wage payments (Form8932) . . . . . . . ... ... ... 1w

x Carbon oxide sequestration (Form8933), . . . . .. .. ... ... .. ... ... 1x

y Qualfied plug-in electric drive motor vehicle (Form 8936) . . . . . . . ... . . . 1y

z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . . .. ... ...... 1z

aa Employee retention (Form 5884-A) . . . . ... ... ............. 1aa

bb General credits from an electing large partnership (carryforward only) . . . . . . . 1bb

zz Other Oil and gas production from margmal wells (Form 8904) and certain

other credits (see instructions) , |, . . ..., ... .. .. .. ... ... 12z

2 Add lines 1a through 1zz and enter here and on the applicable ine of Part1 | . | | 2 10,115
3 Enter the amount from Form 8844 here and on the applicable line of Part!l . . . | 3
4a Investment (Form 3468, Part lll) (attach Form 3468) . . . _ .. .. .. ... .. 4a

b Work opportunity (Form 5884) _ . . . . . ... ... ... .. ... . ... ... 4b | ATTACHMENT 1 668

¢ Biofuel producer (Form 6478). . . . . . ... .................. 4c

d Low-income housing (Form 8586, Partll) _ . . . . . ... ... ... . ...... 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e

f Employer soctal security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f [ATTACHMENT 1 1,058

g Qualfied rallroad track maintenance (Form8900) . . . . . .. ... . ... .. .. | 49

h Small employer health insurance premiums (Form 8941) . . . . . . . ... .. 4h

i Increasing research actvities (Form6765) , . ., . . . . . . . . . . . . ... .... 4i

i Employer credit for paid family and medical leave (Form8994) . . . . . . . . . .. 4j

Z Oter, | 4z | ATTACHMENT 1 132
5 Addlines 4a through 4z and enter here and on the applicable ineof Partll . . . | 5 1,858
6 Addlines 2, 3, and 5 and enter here and on the applicable Ineof Part Il . . . . . . 6 11,973

JSA
9X1802 2 000

Form 3800 (2019)



POMONA COLLEGE 95-1664112

ATTACHMENT 1

FORM 3800, PART III - GENERAL BUSINESS CREDITS OR ELIGIBLE SMALL BUSINESS CREDITS

LINE 1c - INCREASING RESEARCH ACTIVITIES (PASS-THROUGH ENTITY EIN)

47-2562960 2,240
61-1742333 87
98-1027307 981
26-1274505 80
47-1245315 4,264
81-3492734 516
82-2267129 1,443
27-4903823 173
46-0967367 331

TOTAL 10,115

LINE 4b - WORK OPPORTUNITY CREDIT (PASS-THROUGH ENTITY EIN)

99-0365907 561
61-1742333 107
TOTAL 668
LINE 4f - EMPLOYER SOCIAL SECURITY AND MEDICARE TAX (PASS-THROUGH ENTITY EIN)
61-1742333 38
47-4364220 1,020
TOTAL 1,058
LINE 4z - OTHER (PASS-THROUGH ENTITY EIN)
45-4110691 34
46-0967367 88
47-1245315 10

TOTAL 132




POMONA COLLEGE 95-1664112

ATTACHMENT 2

FORM 3800, GENERAL BUSINESS CREDIT, PART III CARRYFORWARD SCHEDULE

INCREASING RESEARCH ACTIVITIES

YEAR AMOUNT AMOUNT YEAR

ENDING GENERATED UTILIZED UTILIZED CARRYOVER
6/30/2019 2,492 - 2,492
UNUSED CREDIT CARRYFORWARD TO 6/30/2021 2,492

WORK OPPORTUNITY CREDIT

YEAR AMOUNT AMOUNT YEAR
ENDING GENERATED UTILIZED UTILIZED CARRYOVER
6/30/2019 - -

UNUSED CREDIT CARRYFORWARD TO 6/30/2021 -

EMPLOYER SOCIAL SECURITY AND MEDICARE TAX

YEAR AMOUNT AMOUNT YEAR
ENDING GENERATED UTILIZED UTILIZED CARRYOVER
6/30/2019 -

UNUSED CREDIT CARRYFORWARD TO 6/30/2021 -

OTHER CREDITS

YEAR AMOUNT AMOUNT YEAR
ENDING GENERATED UTILIZED UTILIZED CARRYOVER
6/30/2019 -

UNUSED CREDIT CARRYFORWARD TO 6/30/2021 -




om 45602 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

OMB No 1545-0172

2019

Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
‘Vame(s) shown on retum . Identifying number
POMONA COLLEGE 95-1664112

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INStTUCKONS), | . . . . . . v v v v i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see InStructions), . . . . . . . . . . . 0 e e 2
3 Threshold cost of section 179 property before reduction in kmitation (see mnstructtons) , . . . . .. . ... ... 3
4 Reduction in Imitation Subtract ine 3 from ine 2 If zeroorless, enter-0- . . . . . . . .. .. .. .. .... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, @0 INSIFUCLIONS _ + &+ + o o + & o ¢ & 4 o o & & « & v o s s s s & 4 & s = s = o s s e = e = s a & = = » s 5 s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost i
7 Listed property Enter the amountfromiine29, | . . . . . . . . . . . . v ' u. .. 7
8 Total elected cost of section 179 property Add amounts in column (c),nes6and?7 , . . . . .. . ... ..... 8
9 Tentative deduction Enterthesmallerof ineSorlne8 , . | . . . . . . . . . . . . 9
10 Carryover of disallowed deduction from hne 13 of your 2018 Form 4562 , _ ., . . . . . . . . . . . . . v o v ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See nstructions Rk
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11 , , . . . .. . . . . . ... 12
13 Carryover of disallowed deduction to 2020 Add lines 8 and 10, lesslne12 , . . P I 13 I ]

Note: Don't use Part |l or Part il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year SeeInstrUCtONS | . L . L . . . i v i v i i st ettt e e e e e e e e e e 14
‘5 Property subject to section 188()(1) €1ECUON . . . . . . .\ v v it e e e e e e e e e e e 15
6 Other depreciation (including ACRS) |, . . . . . . . . o 0 it it e e e e e e 16 73,324.
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019, . . . . . . . . . . . . . ... 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . .. i i it e e e e e e e e e e > 1
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property *
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 S yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary {See instructions )
21 Listed property Enteramountfromline28 | | . . . . . L L L e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, , , . . . . . . . 22 73,324.
23 For assefs shown above and placed in_service during the current year, enter the

portion of the basis attributable fo section 263Acosts . .~ . . . . . . .0 v v h v . . l 23 I

For Paperwork Reduction Act Notice, see separate instructions.
JSA  9X2300 2 000
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Form 4562 (2019)



95-1664112

Form 4562 (2019)

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft,

entertainment, recreation, or amusement )

and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

.4a Do you have evidence to support the business/investment use claimed?

Yes |___| No | 24b If "Yes," 1s the evidence wntten? Yes I_l No
Type of (rao) erty (list Dat (bu) d B”s('?ess’ @ Basis '°'(:e)°’e°"""°” R o M (:ﬁ) df D - t Elected Se)cuonm
yI:’vehlt?les':)ﬁrszl) :1 gepmag: 'n;gfég'n‘izggse Cost or other basis (busm:sses,/;r:‘\lls)slment sg%ﬁw Co:ver?tlon ;géiilt?olr? " cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions _ , . _ . . . . .. 25
26 Property used more than 50% in a qualified business use
%
%|
%]
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, . . .. ... .. 28
29 Add amounts in column (1), line 26 Enter here andoniine7,page 1. . . . . . . . v v o v v v i i 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

34

35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle available for personal
USE?. . o i i i e e e e e e e 4 e e e e e

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(a)

Vehicle 1

(b)
Vehicle 2
Total business/investment miles driven during

the year (don't include commuting miles) | . .

U]

Vehicle 6

Total commuting miles driven during the year .

Total other personal (noncommuting)
milesdriven . . ... ... .. L. ...

Total miles driven during the year Add
hnes 30 through32 . ... ...........

Yes No Yes No Yes No | Yes No Yes No

Was the vehicle avallable for personal

Yes No

use during off-duty hours?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr emMPlOYEES? | | L L L L e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do youtreat all use of vehicles by employees as personaluse? ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See Instructions
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) )
Descnpt(lgrl of costs Date gg:;?:slzanon Amortlza(gl)e amount Code(:)ectlon A?:rrlt(l)zag? " Amorhzatlo(r? for this year
percentage
'2 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . ... .. ... ... . ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ . . . . . .. . ... ..... 44

JSA

Form 4562 (2019)
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